Introduction Road traffic injuries (RTIs) are a leading cause of morbidity, disability and mortality in low income countries. 93% of child road deaths occur in low and middle income countries. Good data are needed to raise awareness of the scale of the problem and to develop and target injury prevention programmes. Objective Investigate the magnitude of and risk factors for childhood RTIs in Bangladesh. Methodology A cross sectional study was conducted to determine the current childhood road traffic injury situation in Bangladesh. Face-to-face interviews were used. Multi stage cluster sampling was used to select the sample. Result Nationally representative data were collected from 171 366 rural and urban households. In the sampled households 351 651 children aged 0e17 years were identified; 178 285 were males and 173 366 females. The rate of non-fatal RTI among children under 18 years of age was calculated as 186.55 per 100 000 child-year. The highest incidence (216.06/100 000 child-year) was found among the 5e9 years age group. Among the total children with non-fatal RTI 75.3% were male and 24.7% were female. The incidence of childhood RTI was found to be three times higher in rural children than urban children. Most of the childhood RTIs were pedestrian injuries. The rate of fatal RTI was 5.97 per 100 000 per year among all children. Conclusion The study has confirmed that childhood RTI is a major public health problem in Bangladesh particularly in rural areas. An appropriate prevention programme is urgently required to prevent fatal and nonfatal RTIs in rural areas.
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Introduction Railway suicides are a suicidal behaviour which strongly impact psychological and socioeconomic aspects of the railway company, its employees and possible eye witnesses. The German Railway Suicide Prevention Project was carried out in 2002 aimed to prevent suicidal acts on German Railway net by a variety of measurements. The present study evaluated the impact of this project on the number of suicides during an observation period from 1998 to 2006. Methods The data base of the present study is derived from the Event Database Safety (EDS), which is the national central registry of all person accidents in the context of the national German railway company covering the entire German railway track system excluding municipal subway providers. We compared the railway suicide rate 4 years before and after starting the project by defining an "index group" (1998e2001) and a "control group" (2003e2006) using Poisson regression with estimating the average percentage change (APC). Results The absolute number of suicidal events on the railway track system decreased from 1006 in 1998 to 724 in 2006. The mean suicide rate in the control years was 13.9% (95% CI 6.9 to 20.4) lower compared to the index years (p<0.001). Adjusting for the overall suicide rate attenuated the decline of the railway suicide rate (APC 4.8%, 95% CI 1.8 to 7.8) but significance remained (p¼0.002). Conclusion The present study revealed a favourable trend with decreasing railway suicide rates even taking the overall suicide rate into account. The preventive measurements carried out by the project might contribute to this development. th century, military health protection began to be informed by epidemiology. This paper examines the development of military epidemiology and its impact on military health policy. Methods Historical material drawn from military health reports and other sources is used to illustrate long-term trends and developments. Results The science of military epidemiology can be traced back to the Scottish Enlightenment of the 18th century. At first qualitative and descriptive, the early nineteenth century saw the development of a more quantitative and analytical approach which became a powerful tool in influencing military policy to protect and improve the poor health of the Victorian soldier, who faced disease and environmental hazards far from home. Formal annual reports on the health of the Army, which were instituted in 1859 and continue to this day, have provided a unique picture of long-term health trends in a changing population. Over time, both the nature of the disease threat and the means of health protection changed, and examples will be given of trends in disease and their impact on military operational effectiveness. The military population itself also
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